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Got Questions?   

Please type your 

questions into the 

question box and we 

will address them. 



Today’s Presenter

Aaron Surma, MSW

Manager, Quality Improvement

SAMHSA-HRSA Center for Integrated Health Solutions



Agenda

Individual Data Collection Requirements

• Enrollment

• Reassessment

• Discharge

Population Health Management

Available Resources



DATA COLLECTION 

REQUIREMENTS - ENROLLMENT



Enrollment – Overview

You will collect interview and health information from 

each consumer who receives PBHCI services at 

enrollment (baseline) and reassessment (every 6 

months).  

The NOMs Interview is available on the TRAC website.

https://cmhs-gpra.samhsa.gov/TracPRD/View/docs/SVCS_AdultTool_v15_07_2016.pdf


Consumer Health Information (Section H)

Mechanical Indicators

• Height

• Weight

• BMI

• Waist Circumference

• Blood Pressure

• Breath CO

Blood Work

• Fasting Glucose or

HbA1c

• Triglycerides

• HDL Cholesterol

• LDL Cholesterol

• Total Cholesterol

The health indicator data collection tool is available 

on the TRAC website

https://cmhs-gpra.samhsa.gov/TracPRD/View/docs/SVCS_PBHCI_SectionHTool_v3_3-31-16.pdf


Enrollment – How to succeed

Meet your enrollment goal (goal is 100%+.  <70% is a 

potential SAMHSA administrative review).  

Create a workflow for collecting enrollment information:

- Identify who collects NOMs information & health 

indicators

- Protocol for scheduling NOMs interviews & health 

indicators

- Protocol for entering consumer-level data into TRAC



Enrollment – How to succeed 

(continued)

Track your performance

- Are we on track to meet our enrollment target for the 

year?

- Are we collecting complete information at baseline?



Enrollment – Details

• Everyone with an SMI diagnosis who is at risk for a 

chronic health condition is eligible for PBHCI

• The NOMs interview must be performed within 7 days of 

an individual receiving PBHCI services

• Anyone can perform a NOMs interview.  No special 

credentials/training required

• NOMs interviews cannot be batch uploaded to TRAC

• Ask your GPO for approval to conduct NOMs interviews 

over the phone due to special circumstances

• The NOMs interview date is the official enrollment date



Enrollment – Details (continued)

• Mechanical indicators (BMI, waist circumference, blood 

pressure, breath CO) must be collected within 30 days 

before/after the enrollment date

• Blood labs (cholesterol panel, HgbA1c or fasting blood 

glucose) must be collected within 60 days before/after 

the enrollment date

• Health indicators that are obtained from other providers 

are valid as long as they were performed within the 

proper collection window

• Grant funds can be used to pay for labs



DATA COLLECTION 

REQUIREMENTS -

REASSESSMENT



Reassessment – Overview

To track health improvement (or lack thereof) over time, 

you will reassess (rescreen) all enrolled consumers 

every 6 months.  

Reassessments include NOMs interview and health 

indicators.  



Data Collection Timeline



Reassessment – How to succeed

Meet your reassessment goal (goal is 80%-100%.  <62% 

is a potential SAMHSA administrative review).  

Have a process for:

- Identifying consumers who are due for reassessment

- Scheduling reassessment visits

- Entering reassessment data into TRAC



Reassessment – How to succeed 

(continued)

Track your progress:

- Are you reassessing everyone who is due for 

reassessment?

- Are you collecting all required health indicators at each 

reassessment?



Reassessment – Details

Reassessments are due 180, 360, 540, 720… days after 

the enrollment date

NOMs interview and mechanical indicators are due +/- 30 

days from the reassessment due date

Blood labs are due +/- 60 days from the reassessment 

due date

The Services Notification Report in TRAC will tell you 

when upcoming reassessments are due



DATA COLLECTION 

REQUIREMENTS - DISCHARGE



Discharge – Overview

If an individual no longer receives PBHCI services (due to 

moving, no longer in need of services, death, other) 

they should be discharged from TRAC.



Discharge – How to succeed

Set criteria for discharge.  Most orgs use 90 days without 

contact unless it is known that the individual will not 

return

Set a process for discharge

- Scan your list of enrolled consumers for people who 

should be discharged

- Collect final NOMs and health indicators, if possible

- Create a process for entering discharge information 

into TRAC



Discharge – Details

Discharge from PBHCI does not mean discharge from 

your organization

If you discharge someone, they can resume PBHCI 

services in the future.  Use the same consumer ID that 

you used the first time they were enrolled







POPULATION HEALTH 

MANAGEMENT





Team Huddle Report









Health Integration Project

Hospital Usage

• ED admits

• 342 consumers

• 618 less ED admits in year post HIP enrollment

• Average of $1429 per admit

• Estimated annual savings $883,122
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Registry Options

SPSS & Access registry examples are available on the 

CIHS website.  

http://www.integration.samhsa.gov/pbhci-learning-community/resources#Data&Evaluation


RESOURCES AVAILABLE TO YOU



Resources

CIHS - Aaron Surma.  AaronS@thenationalcouncil.org

and/or your regional liaison.  

GPO - Your regional SAMHSA grant project officer

TRAC - TRAC helpdesk (trachelp@westat.com) and the 

General info and training section of the TRAC website.  

Other grantees – listserv, evaluation affinity group calls 

(November 29!), regional meetings

mailto:AaronS@thenationalcouncil.org
mailto:trachelp@westat.com
https://cmhs-gpra.samhsa.gov/TracPRD/View/GeneralInformation/Default.aspx?tempsession=b421b9d3-c029-4682-9bd6-34f7f79bdb37

